MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey

DEPARTMEMNT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. -.-___-.._.é.g??__.}rimary Registeation District No/_.?.._o.ﬁ—' Registrar's Na.
ON THIS 5TUB BT 1221983
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. If inslilutlion: Residence before

s COUNTY  TACKSON s, staTE MESSCURT b county JACKSON admission}

b. CITY (If ouiside corporata limits, give TOWNSHIP anly) Length of atay in Tb c. CITY Inside Limits

own  KANSAS CITY Lo yrs rown  KANSAS CITY YO No OO

¢, FULL NAME QOF (If NQT in hospital. glve locarion) Inside Limirts d. STREET If cutside, give locati i
HOSPITAL OR ADDRESS e Qive location} Reside on Farm

insTiiuTion BAPTIST HMEMORIAL HOSPITAL|Yesl) noD 5327 BROOKIL.YN Yor O Na)D

3. NAME OF DECEASED Firasr Middle 4. DATE Month Day Year

fives ot prinn B, AUDSLEY vEan JULY 2, 1963
5. SEX 6. COLOR OR RACE 7. Married n Never Married [J [8. DATE OF BIRTH 9. AGE (lasr birthday} | IF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J {2..] 31912 51 Momh-[ Davs | Hours | Min.
10a. USUAL OCCUPATION [Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stale or country} [ 12. CITIZEN OF WHAT COUNTRY
G‘mon of warking life, even if retired) COUNTRY GLU‘B BOWL DE ”ITT s MISSOUR.I USA
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELMER AYBESEE AU DSLEY MINNIE ADKINS SOPHIA AUDSLEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yen, nomunknown) (If yes, giva war or dater of terv ms SOPHI.A AUD'SLEY 5327 Brooklm
L]
18. CAUSE OF DEATH (Enter anly one causa per lina = T B! EEN
PART 1. DEATH WAS CAUSED BY: . ATH
IMMEDIATE CAUSE (a) & 5’ “Q lia*—&\(__m
Pots P TR N v
Conditions, if any, DUE TO (b) L
]

which gave rise to
above cavse (4 )

STATE FILE NUMB|

V5 300
Rev. 4/59

OATE AMENDED

DOCUMENT

stating the under-
lying cause let, DUE TO (<]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the erminel FART 111, 1f  docessed was femals  waes
diseass condition given in PART | (s} there a pregnancy in last 90 deys

ID Yes I J Ne LE] Unknown

19, WAS AUTOPSY 20a, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of irem 18}
PERFORMED? 0O O O
YES [ NOA

70c. TIME OF  Houl  Monih, Day, Year |
INJURY . am.
p.m.

20d. WNJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION
WHILE AT WORK {1 farm, factory, mreet, office bldg., etc.}
NOT WHILE AT WORK (]

p——_l
-— her . —
21. | sttended the deceased fro - . !o_h_l_é_.a_and last saw p;, alive on__Lﬂ;

Death occurred ot on the date stated above, and ta the best of my knowledge, from the causes stated.
—
NED

O el up 750 ol Reve UL

«23s. BURIAL, MATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ¥ (518te)

= piHARS ™™ | 7051063 Memorial Park Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, AR‘'S SIGNATURE

mehlebach 6800 Troost 7.3.643 e ZZ z; .

{Licansed Embafmer's Statament o;n Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
J. Stelmach MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED: EMBALMER

| hereby certify that the body whose name is. recorded on the .feverse side of this certificate was embalmed by me,
. k

or by Student Embalmer No._____

working under my personal supervision. W// Z
Student Slgned)

Signature of Student Embalmer s 7

Licensed Embalmer No. 570}
- : P 0. Address ‘KC—\ %’

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Fallure to comply
with the above constitutes:grounds for. revocation of license). . - :

If embalmed by a STUDENT, he-also shall sign-in his OWN handwriting. Yo e -

If_this body is not embealmed, fact should be so stated above. ’




